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OBSTETRIC  MORALITY, 


&c.  &c. 


My  attention  having  been  called  to  an  article  in  the  last  Number 
(April,  1858,  p.  100)  of  “The  Dublin  Review”  on  “  Obstetric 
Morality,”  I  have  thought  the  subject  of  sufficient  importance 
to  bring  it  before  the  Obstetrical  Society.  The  article  is  written 
to  show  the  immorality  of  the  operation  of  craniotomy  under 
any  circumstances,  if  the  child  be  alive;  and  although  the 
question  has  been  repeatedly  debated  in  former  times,  yet 
as  it  is  comparatively  new  to  the  present  generation,  it  ap¬ 
pears  to  me  very  desirable  that  those  who  are  now  practising 
midwifery,  and  those  who  are  preparing  to  practise  it,  should 
know  the  precise  reasons  for  admitting  or  rejecting  the  opera¬ 
tion. 

I  have  read  the  review  over  very  carefully  several  times,  as 
dispassionately  as  I  could,  and  I  am  free  to  confess  that  I  am 
satisfied  neither  with  the  theological  nor  obstetrical  reasoning 
of  the  author:  I  strongly  suspect,  indeed,  that  the  writer  is  not 
a  medical  man. 

If  any  apology  be  needed  for  my  taking  up  the  subject,  I 
trust  it  will  be  found  in  the  fact  that  one  of  my  works  (con¬ 
jointly  with  Dr.  Maunsell’s)  is  taken  as  the  exponent  of  this 
“  Obstetric  Morality.”  Of  the  tone  of  the  review  towards 
myself,  though  somewhat  uncharitable  in  its  imputation  of 
motives,  I  make  no  complaint ;  but  I  should  have  preferred  the 
third  edition  of  my  work  being  taken  as  the  expression  of  my 
present  views,  instead  of  the  first  edition,  published  sixteen 
years  ago. 

In  the  observations  which  follow  I  shall  discard  all  per- 
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sonal  feelings,  and  simply  confine  myself  to  the  question  in 
debate,  and  I  shall  endeavour  so  to  treat  the  subject  as  to  give 
no  offence  to  those  who  may  differ  from  me.  In  a  mixed  ques¬ 
tion  like  the  present,  it  is  perhaps  improbable  that  all  should 
agree,  but  in  differing,  it  is  surely  possible  that  each  may 
give  the  other  credit  for  the  highest  motives,  and  respect  him 
for  his  conscientious  adherence  to  what  he  thinks  right. 

The  question  at  issue — the  morality  or  immorality  of  de¬ 
stroying  a  living  child  by  craniotomy — has  always  been  re¬ 
garded  in  a  threefold  aspect,  moral,  theological,  and  obstetrical, 
the  latter  resting  on  and  inseparably  connected  with  the  former, 
at  least  in  the  opinion  of  one  party ;  so  that,  although  this  is 
not  the  place  for  a  moral  or  theological  dissertation,  nor  I  the 
most  competent  person  to  undertake  it,  yet  it  is  impossible  to 
avoid  the  subject  entirely.  I  shall,  however,  confine  myself 
to  a  short  statement  and  examination  of  the  arguments :  with 
this  advantage,  that  the  reviewer,  having  based  his  theological 
reasons  upon  Holy  Scripture,  an  authority  to  which  I  impli¬ 
citly  bow,  we  have,  so  far,  common  ground. 

I.  In  the  first  place,  the  reviewer  objects  to  the  destruction 
of  an  unborn  babe  on  the  grounds  that  it  is  a  breach  of  the 
sixth  commandment,  “  Thou  shalt  do  no  murder and  also 
that  it  is  contrary  to  the  denunciation  in  Genesis,  ix.  6 : — 
“  Whoso  sheddeth  man’s  blood,  by  man  shall  his  blood  be  shed, 
for  in  the  image  of  God  made  He  man.”  If  the  latter  text  be 
more  than  authorization  of  capital  punishment  for  murder, 
which  I  do  not  deny,  it  is  clear  that  it  must  be  subject  to  li¬ 
mitation,  otherwise  it  would  prohibit  killing  in  self-defence,  or 
in  defence  of  another,  which  is  considered  lawful  by  the 
Roman  Catholic  Church,  and  it  would  render  war  unlawful. 
If,  then,  it  be  thus  modified,  there  is  no  reason  why  the  limi¬ 
tation  may  not  be  extended  so  as  to  include  the  operation  in 
question,  provided  I  can  show  that  it  cannot  justly  be  consi¬ 
dered  a  breach  of  the  sixth  commandment. 

What,  then,  constitutes  murder.,  and  in  what  does  it  essen¬ 
tially  differ  from  killing  or  homicide  f  For  our  present  purpose 
we  shall  derive  the  best  assistance  from  the  law  of  the  land, 
which  is  the  highest  practical  exponent  of  the  law  of  morals. 
I  am  indebted  to  a  distinguished  legal  friend  for  the  following 
definitions: — “  Murder,  then,  is  the  killing  any  person  under 
the  king’s  peace  with  malice  prepense,  or  aforethought,  either  ex¬ 
press  or  implied  by  law so  say  Lord  Coke,  Sir  Matthew  Hale, 
Sergeant  Hawkins,  &c.  “  Of  this  description,  the  malice 

prepense,  malitia  precogitata,  is  the  chief  characteristic,  the 
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grand  criterion  by  which  murder  is  distinguished  from  any 
other  species  of  homicide”^  “It  should,  however,  be  observed, 
that  when  the  law  makes  use  of  the  term  malice  aforethought 
as  a  description  of  the  crime  of  murder,  it  is  not  to  be  under¬ 
stood  merely  in  the  sense  of  a  principle  of  malevolence  to  par- 
ticulars,  but  as  meaning  that  the  fact  has  been  attended  with 
such  circumstances  as  are  the  ordinary  symptoms  of  a  wicked^ 
depraved,  and  malignant  spirit,  a  heart  regardless  of  social  duty, 
and  deliberately  bent  upon  mischief”'^. 

This  malice  may  be  either  express  or  implied  by  law. 
Express  malice  is  when  one  person  kills  another  with  a  sedate, 
deliberate  mind  and  formed  design :  such  formed  design  being 
evidenced  by  external  circumstances,  discovering  the  inward 
intentions,  as,  lying  in  wait,  antecedent  menaces,  former 
grudges,  and  concerted  schemes  to  do  the  party  harm^. 

Malice  is  implied  by  law  from  any  deliberate  and  cruel  act, 
committed  by  one  person  against  another,  however  sudden ; 
thus,  when  a  man  kills  another  suddenly,  without  any,  or  an 
inconsiderable  provocation,  the  law  implies  malice,  for  no 
person,  unless  of  an  abandoned  heart,  would  be  guilty  of  such 
an  act  upon  a  slight  or  no  apparent  cause‘s. 

I  think  it  will  be  at  once  admitted  that  killing  a  child 
in  utero,  which  I  shall  prove  can  be  by  no  means  born  alive, 
and  which  must  die  in  a  few  hours,  but  the  prolongation  of 
whose  life,  even  for  those  few  hours,  will  most  seriously,  if  not 
irreparably,  endanger  that  of  the  mother,  cannot  be  brought 
under  the  definition  of  murder ;  there  is  no  malice  aforethought 
expressed  or  implied;  it  is  done  from  necessity,  but  without 
any  evidence  of  a  “  wicked,  depraved,  or  malignant  spirit:”  it 
is  not,  therefore,  in  any  true  sense  murder.  Had  there  been 
the  slightest  reason  for  thinking  it  so,  I  have  no  doubt  that 
there  would  have  been  a  provision  made  by  law,  just  as  there 
has  been  against  criminal  abortion :  so  far  from  this,  “an  infant 
in  its  mother’s  womb,  not  being  in  rerum  naturd,  is  not  consi¬ 
dered  by  law  as  a  person  who  can  be  killed  within  the  descrip¬ 
tion  of  murder'"^. 

Killing  or  Homicide  is  by  law  divided  into  three  kinds : 
it  is  either  justifiable,  excusable,  or  felonious.  It  is  justifiable 
where  the  killing  arises  from  imperious  duty  prescribed  by  law. 


a  Blackstone’s  Commentary,  vol.  iv.  p.  198;  Gustinean’s  Case,  1  Leach,  p.  457, 
Justice  Foster’s  Crown  Law,  pp.  256,  262. 

1  Hale,  451 ;  4  Blackstone’s  Commentary,  p.  199. 
d  East’s  Pleas  of  the  Crown,  cap.  v.  sect.  2,  p.  215  ;  Blackstone’s  Commentary, 
Tol.  iv.,  p.  200. 

e  1  Hale,  P.  C.,  p.  433. 
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as  the  lawful  execution  of  a  criminal;  oris  owing  to  some  un¬ 
avoidable  necessity,  as  in  the  case  of  an  attack  on  life,  property, 
or  chastity,  w’here  the  death  occurs  in  self-defence.  This  is 
admitted  by  the  Roman  Catholic  authorities,  for  I  find  in  a  little 
work,  with  the  imprimatur  of  the  Most  Rev.  Dr.  Cullen,  the 
following : — “It  is  not  a  sin  to  defend  your  own  life  or  another's 
life,  chastity,  or  property  of  great  value,  wTen  unjustly  at¬ 
tacked,  even  though  it  cannot  be  defended  without  taking 
away  the  life  of  him  who  attacks  it”^. 

It  is  excusable — 1.  In  case  of  death  by  accident,  without 
any  culpable  neglect,  or  default,  and  whilst  engaged  in  lawful 
occupation  or  amusement.  2.  When  death  occurs  in  protect¬ 
ing  one’s  self  from  an  assault,  or  the  like,  in  the  course  of  a 
sudden  affray,  where  the  slayer  had  no  other  probable  means 
of  escaping  from  his  assailant. 

It  felonious  in  the  case  of  murder  or  manslaughter. 

Now  I  shall  be  able  to  show  that  craniotomy,  under  proper 
circumstances,  is  “  an  unavoidable  necessity,”  and  if,  therefore, 
it  be  legally  justifiable  to  take  one  life  for  the  protection  of 
another,  we  have  precisely  the  conditions  applicable  to  our 
case,  with  this  additional  justification,  that  the  life  we  take  is 
forfeited,  i.  e.  it  will  inevitably  cease,  as  the  child  cannot  be 
born  alive. 

It  is  the  more  important  to  be  satisfied  on  this  point,  for  it 
is  clear  that,  so  far  as  craniotomy  is  concerned,  it  must  be 
decided  on  moral  grounds,  inasmuch  as,  whether  the  child  dies 
in  utero  or  is  killed,  baptism  is  equally  out  of  the  question. 

There  is  an  argument  frequently  used  by  the  reviewer, — 
“  that  we  are  not  to  do  evil  that  good  may  follow,”  about  which 
a  few  words  may  not  be  amiss.  It  is  perfectly  true,  as  an 
aphorism,  but,  used  as  the  reviewer  uses  it,  it  is  a  petitio  prin- 
cipii,  for  the  “  evil”  is  the  very  point  in  dispute.  Again,  what 
is  meant  by  “  evil”?  Pain  is  an  evil,  yet  we  inflict  pain  to 
save  life,— “  doing  evil  that  good  may  come.”  That,  therefore, 
cannot  be  the  meaning.  It  must  be  moral  evil,  something  in¬ 
volving  guilt,  which  would  be  unlawful. 

Moreover,  in  the  way  in  which  it  is  applied  by  the  re¬ 
viewer,  it  is  an  accusation  by  implication, — “  we  may  not  do 
evil,”  .&c.,  which  is  what  propose  to  do.  It  may  “  be 
slanderously  reported,  and  some  may  afiSrm  that  we  say,  Let  us 
do  evil  that  good  may  come but  in  the  true  sense  of  the 
word  “  evil,”  we  repudiate  the  principle  as  strongly  as  the  re¬ 
viewer  or  the  Roman  Catholic  Church. 


»  “  W'liat  every  Christian  must  know  and  do,”  p.  23,  note. 
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II.  But  a  second  and  graver  objection,  and  one  that  seems 
to  underlie  the  former,  is,  that  in  destroying  the  foetus  in  utero 
we  destroy  both  soul  and  body,  because  it  cannot  be  previously 
baptized.  It  is  only  fair  to  give  the  reviewer’s  own  words  on 
this  subject: — “  It  is  no  less  certain  that  this  soul,  which  has 
been  created  by  God,  and  infused  into  the  body  at  the  first 
moment  of  existence,  has,  in  the  language  of  holy  David, 
been  conceived  in  iniquities,  that  is,  that  it  has  inherited  the 
stain  inflicted  on  all  his  posterity  by  the  prevarication  of  Adam. 
Nothing  defiled  can  enter  into  heaven,  and  the  defilement  of 
this  soul  can  only  be  washed  out  in  the  waters  of  baptism.  To 
it,  in  common  with  all  mankind,  have  been  addressed  the  words 
of  tlie  Saviour,  ‘  Unless  a  man  be  born  again  of  water  and  the 
Holy  Spirit,  he  cannot  enter  the  kingdom  of  heaven.’  It  is 
strange  that  those  wlio  profess  to  be  guided  exclusively  by 
Scripture  should  deny  that  the  external  rite  of  baptism  is  ne¬ 
cessary  to  salvation,  for  it  is  plainly  and  repeatedly  inculcated 
in  the  Word  of  God.  That  the  second  birth  by  water  and  the 
Holy  Ghost,  spoken  of  in  John,  hi.,  means  the  external  rite  of 
baptism,  may  be  inferred  from  the  fact  that  our  Lord’s  disci¬ 
ples  soon  after  began  to  baptize,  as  we  learn  from  the  begin¬ 
ning  of  the  following  chapter.  The  word  ‘  to  baptize’  signifies 
‘  to  wash :’  and  on  the  very  last  occasion  on  which  our  Lord 
addressed  His  Apostles  after  His  resurrection,  He  told  them  : 
‘  All  power  is  given  to  me  in  heaven  and  in  earth.  Going 
therefore,  teach  ye  all  nations,  baptizing  them  in  the  name  of 
the  Father,  and  of  the  Son,  and  of  the  Holy  Ghost.’  When 
the  people  were  melted  to  compunction  of  heart  by  St.  Peter’s 
first  sermon,  they  asked  what  they  should  do  ?  ‘  But  Peter  said 
to  them.  Do  penance,  and  be  baptized,  every  one  of  you,  in  the 
name  of  Jesus  Christ,  for  the  remission  of  your  sins.  They 
therefore  that  received  his  word  were  baptized.’  That  this 
baptism  was  by  water  is  manifest  by  what  occurred  when 
Philip  preached  Jesus  to  the  eunuch ;  for  ‘  as  they  went  on 
their  way,  they  came  to  a  certain  water,  and  the  eunuch  said. 
See,  here  is  water,  what  doth  hinder  me  to  be  baptized  ?  And 
they  went  down  into  the  water,  both  Philip  and  the  eunuch, 
and  he  baptized  him.’  Ananias  told  St.  Paul,  when  sent  to 
him  by  God,  ‘  Rise  up,  and  be  baptized,  and  wash  away  thy 
sins.’  So  also,  when  St.  Peter  saw  the  Holy  Ghost  falling  on 
the  Gentiles,  he  exclaimed,  ‘  Can  any  man  forbid  water,  tliat 
these  should  not  be  baptized?’  This  idea  is  strongly  conveyed 
in  various  places  by  St.  Paul.  ‘  Christ  loved  the  Church,’  he 
says,  ‘  and  delivered  himself  up  for  it,  that  he  might  sanctify 
it,  cleansing  it  by  the  laver  of  water  in  the  word  of  life.’ 
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Again,  he  calls  the  ‘  laver  of  water,*  the  ‘  laver  of  regenera¬ 
tion,  and  renovation  of  the  Holy  Ghost,’  alluding  manifestly 
to  our  Lord’s  words  (John,  iii.),  and  thus  clearly  establishing 
that  the  regeneration,  without  which  no  one  can  enter  into 
the  kingdom  of  God,  is  baptism  by  water.  ‘  Not,’  he  says,  ‘  by 
works  of  justice  which  we  have  done,  but  according  to  His 
mercy  he  saved  us,  by  the  laver  of  regeneration,  and  the  reno¬ 
vation  of  the  Holy  Ghost.’” — p.  l25. 

Now,  putting  aside  the  question  of  when  the  soul  is  first 
joined  to  the  body,  on  which  subject  Holy  Scripture  is  silent, 
I  am  quite  prepared  to  admit  simply  and  implicitly  the  autho¬ 
rity  of  the  texts  quoted.  I  do  not  deny  that  baptism  was  by 
water,  nor  that  baptism  is  one  of  the  sacraments  “  generally 
necessary  to  salvation but  all  these  texts  involve  one  con¬ 
dition,  viz.,  the  possibility  of  baptism.  This,  I  think,  must  be 
admitted  and  I  object  to  apply  such  texts  to  cases 

for  which  we  have  no  shadow  of  proof  that  they  were  intended. 
It  appears  to  me  that  the  blessings  of  baptism,  and  the  penal¬ 
ties  for  its  neglect,  can  be  and  were  intended  only  to  apply  to 
those  children  whose  baptism  was  possible.  The  duty  and  the 
power  must  be  correlatives.  Now  of  children  dying  in  utero 
nothing  whatever  is  said  in  Holy  Scripture,  yet  my  reviewer 
deduces,  from  the  texts  above  quoted,  the  doctrine  that  the 
souls  of  such  children  are  lost.  As  I  have  said,  I  cannot  give 
him  textual  authority  for  the  contrary,  but  I  can  adduce  an 
example  which  proves  my  point  completely.  When  the  thief 
on  the  cross  said,  “  Lord,  remember  me  when  thou  comest 
into  Thy  kingdom,”  the  answer  was,  “  This  day  shalt  thou  be 
with  Me  in  paradise.”  Oi  his  salvation,  therefore,  there  can¬ 
not  be  the  slightest  doubt,  and  yet — he  was  not  baptized. 

Of  course,  if  the  reviewer  had  stated  that  the  operation  of 
craniotomy  had  been  prohibited  by  the  Roman  Catholic 
Church,  there  would  have  been  no  necessity  for  argument^. 
The  members  of  that  Church  would  feel  bound  by  its  decision, 
and  it  would  have  been  no  business  of  mine  to  contest  the 
point ;  but  as  he  has  made  it  depend  upon  reasoning  from  Holy 
Scripture,  I  have  felt  quite  at  liberty  to  question  the  accuracy 
of  his  conclusions. 


*  I  do  not  pretend  to  determine  the  exact  authority  of  the  following  extract, 
although  it  is  not  improbable  that  it  may  have  been  the  “  exciting  cause”  of  the 
review  : — “  Sedulam  operam  dent  sacerdotes,  ut  quantum  poterunt,  impediant  nefan- 
dum  illud  scelus  quo,  adhibitis  chirurgicis  instrumentis,  infans  in  utero  interfici- 
tur.  Omnis  foetus  quocunque  tempore  gestationis  editus,  baptizetur,  vel  absolute,  si 
constet  de  vita  ;  vel  sub  conditione,  nisi  evidenter  pateat  eum  vita  carere.” — Decreta 
Synodi  plenaricB  Episcoporum  Hibernia:^  apud  Thurles  habitce  anno  1850.  Article 
De  Baptismo,”  p.  20. 
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The  teaching  of  the  Church  of  England  and  Ireland  on  the 
subject  of  baptism  is  to  be  found  in  her  Book  of  Common 
Prayer,  and  is  so  accessible,  and  indeed  so  well  known,  that 
any  detail  is  quite  unnecessary  here.  She  recognises  baptism  as 
one  of  the  sacraments  “  generally  necessary  to  salvation,” 
and  declares  that  “  it  is  certain  by  God’s  Word,  that  children 
which  are  baptized,  dying  before  they  commit  actual  sin,  are 
undoubtedly  saved.”  But  in  accordance  with  her  declaration 
that  “  Holy  Scripture  containeth  all  things  necessary  to  sal¬ 
vation  ;  so  that  whatsoever  is  not  read  therein,  nor  may  be 
proved  thereby,  is  not  to  be  required  of  any  man  that  it  should 
be  required  as  an  article  of  the  faith,  or  be  thought  requisite 
or  necessary  to  salvation not  having  found  any  expression 
as  to  the  result  to  those  dying  unbaptized,  when  baptism  is 
impossible,  she  is  silent,  content  to  leave  their  future  lot  to 
the  loving-kindness  and  tender  pity  of  Him  who  died  for  all. 

Morally  and  theologically,  then,  the  case  stands  thus  : — My 
reviewer  contends  that  destroying  the  child  in  utero  is  mur¬ 
der.  1  have  proved,  on  the  highest  legal  authority,  that  this 
stigma  is  unjust,  and  that  it  does  not  come  under  any  true  de¬ 
finition  of  murder,  inasmuch  as  it  involves  no  malice ;  that  it 
is  even  something  less  than  justifiable  killing,  inasmuch  as  the 
child’s  death  is  inevitable  without  our  interference ;  w^e  do  but 
hasten  it. 

Again,  he  maintains  that  baptism  being  a  sacrament  essen¬ 
tial  to  salvation,  all  children  dying  or  destroyed  in  utero  are 
lost.  I  say,  on  the  contrary,  that  his  authority  from  Scripture 
fails,  inasmuch  as  in  the  cases  quoted  baptism  was  possible ; 
whereas  in  these  it  is  not:  and  I  have  given  one  undoubted 
instance  of  salvation  without  baptism,  where  its  administra¬ 
tion  was  impossible.  For  my  own  part,  whilst  I  feel  the  ten- 
derest  regard  for  the  lives  of  these  innocents,  and  would  do 
my  best  to  preserve  them,  if  that  fail,  I  have  no  fears  for  their 
souls  for  whom  Christ  died,  but  look  forward  with  sure  and 
certain  hope  to  their  resurrection  to  eternal  life. 

HI.  No  w  let  us  turn  to  the  obstetrical  side  of  the  question  ; 
and  our  first  endeavour  must  be  to  recognise,  and  in  recog¬ 
nising  to  define,  the  limits  of  the  responsibility  devolving  up¬ 
on  the  accoucheur,  both  as  regards  the  child  and  the  mother. 

No  man  possessed  of  common  human  feelings,  particularly 
if  he  have  children  of  his  own,  can  fail  to  feel  the  utmost  ten¬ 
derness  towards  the  feeble  being  he  is  to  usher  into  the 
world.  Even  if  we  leave  the  soul  out  of  consideration,  the  fact 
of  a  human  life  being  involved  will  be  sufficient  to  insure  tlie 
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utmost  efforts  of  skill  and  attention.  The  accoucheur  is  re¬ 
sponsible  that  no  hygienic  arrangement  shall  be  neglected,  no 
errors  of  management  committed,  and  no  assistance  withheld, 
either  during  the  labour  or  afterwards,  which  may  tend  to  secure 
life  and  health  to  the  child.  The  records  of  modern  practice 
show  how  steadily  this  object  has  been  kept  in  view.  The  im¬ 
proved  management  of  the  first  stage  of  labour  has  shortened 
the  duration  of  the  second,  by»the  prolongation  of  which  the 
life  of  the  child  is  threatened.  The  action  of  the  second  stage, 
when  too  tedious,  is  often  quickened  by  the  ergot  of  rye,  and 
we  are  saved  the  necessity  of  a  recourse  to  instrumental  assist¬ 
ance.  And  when  we  are  obliged  to  assist  in  this  way,  I  am 
certain  that  in  every  case  where  there  is  a  possibility  of  success, 
those  instruments  are  preferred  which  involve  no  necessary  in¬ 
jury  to  the  child.  A  comparison  between  the  relative  frequency 
of  operations  with  the  forceps  and  crotchet  at  present  and  in 
former  times,  both  in  the  Rotundo  and  other  hospitals,  will 
bear  out  the  truth  of  this  remark.  And  in  all  the  modern  text¬ 
books  this  rule  is  emphatically  laid  down.  For  myself  I  can 
truly  assert  that  I  have  always  taught  this  in  my  lectures  and 
in  my  writings,  and  in  practice  I  have  rigidly  followed  the 
same  principle,  that  the  child  is  to  be  saved,  if  possible.  I 
therefore  demur  to  the  reviewer’s  sweeping  assertion,  that  we 
evince  great  indifference  to  infantile  life.  The  saddest  con¬ 
summation  of  an  anxious  attendance  is  the  necessity  of  hasten¬ 
ing  the  death  of  an  unborn  babe,  in  order  that  the  mother’s 
death  may  not  be  thrown  upon  us  also. 

But  although  the  reviewer  says  little  about  it,  we  must  not 
forget  that  we  are  equally  responsible  for  another  life,  the  mo¬ 
ther’s,  and  that  of  immeasurable  present  value  to  her  family 
and  to  society ;  and  special  precautions  are  accordingly  taken. 
Much  of  the  care  to  which  I  have  alluded  is  equally  for  the  bene¬ 
fit  of  the  mother,  and  if  some  risk  be  occasionally  incurred  to  se¬ 
cure  a  living  child,  extraordinary  care  is  taken  to  render  that 
risk  as  small  as  possible.  The  responsibility  does  not  terminate 
with  delivery,  but  extends  until  complete  recovery.  For  one 
moment  just  look  at  the  Interests  involved  in  this  recovery.  The 
husband,  whose  happiness  is  bound  up  in  the  life  of  his  wife,  and 
who  has  intrusted  that  to  us;  other  children,  it  may  be,  whose 
well-being  is  dependent  upon  their  mother;  to  say  nothing  of 
a  circle  of  friends  and  dependents  who  look  to  her  for  comfort 
and  guidance ;  and  all  these  interests  now  hanging  in  the  ba¬ 
lance,  form  very  onerous  items  in  our  calculations  of  responsi¬ 
bility. 
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Such  responsibility  we  incur  every  day,  in  every  case,  but 
it  is  only  felt  as  a  heavy  burden  in  difficult  or  impracticable 
cases  Then  we  feel  that  there  must  be  some  limitation  to  it, 
inasmuch  as  our  power  is  restricted:  we  do  not  hold  life  and 
death  in  our  hands — we  do  not  determine  the  character  of  the 
labour.  What,  then,  are  those  limits  beyond  which  our  respon¬ 
sibility  does  not  extend?  It  appears  to  me,  that  our  responsi¬ 
bility  is  exactly  in  proportion  to  our  command  of  the  essential 
conditions  of  success.  Not  that  we  are  responsible  for  success, 
for  that  depends  upon  a  Higher  Power;  but  that,  as  far  as  we 
are  concerned,  all  the  means  of  success  within  our  control 
shall  be  applied  in  a  manner  and  at  a  time  most  likely  to  in¬ 
sure  it.  Now  the  first  and  most  essential  condition,  both  for 
the  mother  and  the  child,  is  timely  delivery.,  and  if  we  have  the 
power,  we  are  responsible  for  its  exercise  in  such  a  manner  as 
will  benefit  both.  Suppose,  for  example,  a  case  of  powerless 
labour,  suitable  for  the  forceps ;  if  we  carelessly  allow  the  labour 
to  continue  so  long  as  to  involve  the  death  of  the  child,  we  are 
as  much  responsible  for  its  death  as  if  we  had  recourse  to  de¬ 
structive  instruments,  instead  of  delivering  it  by  the  forceps. 

But  if  it  he  physically  impossible  that  the  child  can  be  born 
alive,  then  I  hold  that  the  accoucheur’s  responsibility  for  its 
life  ceases  entirely, — no  blame  can  rest  upon  him  for  its  death. 
Nor  do  I  believe  that  he  can  be  held  responsible  in  the  ordi¬ 
nary  meaning  of  the  term,  although,  in  the  case  supposed,  he 
has  to  hasten  the  child’s  death  to  secure  another  life,  for  which, 
so  far  as  delivery  is  concerned,  he  is  unquestionably,  and  in 
the  fullest  sense  of  the  word,  directly  responsible. 

For  I  would  beg  you  to  consider  seriously  the  different  po¬ 
sition  in  which  we  stand  as  regards  delivery,  towards  the  child 
and  towards  the  mother.  Delivery  is  essential  to  the  safety  of 
both:  it  may  be  incompatible  with  the  life  of  the  child,  but  it 
can  always  be  accomplished  before  the  life  of  the  mother  is 
seriously  compromised.  Having,  therefore,  the  command  of  the 
essential  condition  of  success,  the  full  responsibility  rests  upon 
us,  that  so  far,  the  mother’s  life  shall  be  insured ;  and  as  all 
responsibility  for  the  child  has  ceased,  we  say  that  the  mother 
becomes  our  sole  object. 

It  is  the  due  appreciation  of  these  relative  responsibilities 
in  difficult  cases  that  distinguishes  the  wise  and  experienced 
accoucheur:  he  preserves  a  just  equipoise  between  them  so 
long  as  it  is  possible  to  fulfil  both,  and  recognises  the  proper 
moment  when  one  ceases.  One.,  I  say,  not  either:  for  I  pro¬ 
test,  as  strongly  as  my  reviewer,  against  the  notion  which  he 
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attributes  to  that  we  choose  which  of  the  two  lives  we  shall 
save,  a  notion  as  false  in  theory  as  it  is  in  practice.  No  man 
dare  make  such  a  choice,  for  we  have  neither  the  necessary 
knowledge,  nor  the  right,  nor  the  authority,  to  decide  which 
is  the  more  important  life,  and  best  worth  preserving. 

And  no  one  ever  does  make  such  a  choice.  Perhaps  the  least 
suspicious  evidence  I  can  adduce  is  to  refer  to  the  cases  to 
which,  in  my  own  book,  the  operation  of  craniotomy  is  said 
to  be  applicable.  You  will  find  that,  in  all,  the  child  is  either 
presumably  dead,  or  the  labour  is  mechanically  impracticable 
with  safety  to  the  child.  So  that,  without  hesitation  or  limi¬ 
tation,  I  would  lay  it  down  as  a  canon,  craniotomy  is  never 
to  he  contemplated  when  a  living  child  can,  by  any  means  compa¬ 
tible  with  the  safety  of  the  mother,  be  delivered  “  per  vias  natu- 
rales,"  and  upon  this  rule  I  invariably  act. 

This  rule  happily  limits  the  number  of  such  painful  cases ; 
yet,  although  not  numerous,  instances  do  occur  in  which  I 
believe  craniotomy  to  be  not  only  necessary  and  justifiable  but 
imperatively  demanded,  even  though  the  child  be  alive,  if  we 
would  not  voluntarily  incur  the  responsibility  of  the  mother’s 
peril,  and  perhaps  death :  and  upon  this  class  of  cases  I  shall 
trouble  the  Society  with  some  observations  in  answer  to  my 
reviewer.  He  especially  refers  to  cases  of  mechanical  dispro¬ 
portion  from  narrowness  of  the  pelvis,  and  from  a  hydroce¬ 
phalic  head.  Both  these  classes,  and  some  others,  involve 
merely  questions  of  mechanical  disproportion,  and  may,  for 
our  present  purpose,  be  treated  together ;  but  I  shall  add  a  few 
words  separately  on  hydrocephalic  children. 

Now  in  order  to  meet  the  question  fairly,  I  shall  assume 
that  we  have  to  deal  with  the  case  of  a  pelvis  so  narrowed 
at  either  brim  or  outlet  that  a  living  child,  even  aided  by  the 
forceps,  cannot  pass,  but  through  which  a  mutilated  child  can 
be  extracted,  without  undue  risk  of  injury  to  the  mother;  and 
it  matters  little  to  the  argument  whether  the  difficulty  be  from 
deformity  of  the  bony  tissue,  from  a  fixed  irreducible  tumour. 


*  The  reviewer  states  that  “  this  seems  to  have  been  the  opinion  of  the  French 
doctors  who  attended  the  Empress  Maria  Louisa  during  her  accouchement,  for  they 
consulted  the  first  Napoleon  as  to  whether  they  should  spare  the  mother  or  child,  in 
case  they  found  it  necessary  to  kill  one  of  them.”  I  believe  that  this  is  about  as  true 
as  the  phrase  attributed  to  General  Cambronne, — “  Les  guides  meurent  mais  ne  se  ren- 
dentpas;”  or  Wellington’s  “Up,  Guards,  and  at  them,”  both  of  which  were  denied  by 
the  supposed  authors.  In  truth,  M.  Dubois  was  too  experienced  a  man  to  make  such  a 
speech  :  if  anything  like  it  was  made,  it  was,  probably,  a  request  to  know  whether  the 
mother  was  to  be  allowed  to  die,  because  the  child  could  not  he  horn  alive.  And  let 
me  just  remind  the  reviewer,  in  any  case,  that  the  parties  were  of  his  own  Church. 
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or  from  excess  of  bulk  on  the  part  of  the  child.  I  say  I  must 
assume^  for  the  sake  of  the  argument,  such  a  case,  although  I 
am  met  at  the  outset  by  the  objection  on  the  part  of  the  re¬ 
viewer,  that  in  practice  we  cannot  be  sure  of  such  cases,  for 
that  there  is  little  certainty,  and  no  uniformity,  in  the  mea¬ 
surements  given  by  authors :  that,  in  fact,  they  are  not  agreed 
about  the  size  of  the  aperture  through  which  a  living  child 
cannot  pass.  This  is  certainly  true,  though  the  difference  is 
not  great,  and  it  is  a  difficulty  which  would  be  seriously  felt  in 
many  cases  if  we  had  to  give  an  opinion,  d  priori^  or  before 
the  commencement  of  labour.  But  after  labour  has  commenced, 
the  position  of  the  accoucheur  is  quite  changed,  and  he  has 
acquired  new  and  decisive  means  of  forming  a  correct  j  udgment. 
He  can  compare  the  size  of  the  aperture  with  the  size  of  the 
child’s  head,  for  they  are  in  close  apposition:  he  has  the  evi¬ 
dence  of  what  hours  of  strong  pains  can  do  towards  forcing 
the  head  downwards;  nay,  more,  he  can  test  the  applicability 
of  the  forceps,  whether  they  can  be  introduced,  and  whether, 
when  introduced,  he  can  draw  down  the  head.  With  these 
advantages  I  undertake  to  say  that  no  man  will  find  any 
difficulty  in  deciding  whether  a  patient  can  be  delivered  with¬ 
out  craniotomy  or  not. 

Let  me  now  remind  you  of  the  course  of  a  labour  of  this 
kind  when  left  to  nature.  During  the  first  stage  no  bad  symp¬ 
toms  appear,  nor  for  some  time  after  the  commencement  of  the 
second^  nor  is  the  child  in  present  peril ;  but  after  a  time  some¬ 
what  varying  and  uncertain,  indications  of  constitutional  suf¬ 
fering  are  developed, — the  symptoms  of  powerless  labour,  in 
short, — and  from  that  moment  the  mother  may  be  said  to  be 
in  danger,  which  is  fearfully  increased  by  every  hour’s  delay 
and  suffering.  In  process  of  time  the  symptoms  become  still 
more  formidable,  and  involve  so  much  general  derangement 
that  the  evil  effects  continue  after  delivery :  and  if  this  be  not 
effected,  the  patient  will  ultimately  die  in  a  state  of  coma  or 
convulsion,  or,  perhaps,  before  this  final  stage,  the  walls  of 
the  uterus  may  give  way  whilst  we  are  waiting,  and  death 
result  from  the  laceration.  If  the  woman  be  delivered  within 
a  reasonable  time  after  the  setting  in  of  unfavourable  symptoms, 
they  shortly  disappear,  and  her  recovery  will,  in  almost  all 
cases,  be  complete.  If  the  labour  be  allowed  to  continue,  and 
exactly  in  proportion  to  the  delay,  the  recovery  will  be  less 
favourable,  and  the  danger  after  delivery  greater,  until  we 
arrive  at  that  point  of  time  when  delivery  itself  cannot  save 
the  mother.  At  what  period  of  the  labour  the  death  of  the 
child,  which  is  inevitable,  will  occur,  it  is  impossible  to  state 
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with  any  accuracy.  It  does,  doubtless,  sometimes  take  place 
comparatively  early,  perhaps  before  any  very  bad  symptoms 
have  set  in ;  but  I  feel  little  doubt  that,  as  a  general  rule,  it  is 
not  until  a  much  later  period,  in  fact  not  until  the  mother  is 
in  imminent  peril,  in  many  cases  not  until  the  last  stage. 

Now,  what  is  the  right  and  proper  thing  to  be  done  in  such 
cases?  The  child  we  shall  assume  to  be  living,  but  it  is  phy¬ 
sically  impossible  to  extract  it  alive  through  the  passages. 
The  mother  is  in  great  danger,  which  increases  rapidly,  and 
they  will  inevitably  both  die  if  let  alone.  We  may  (at  least 
for  the  present)  dismiss  the  question  of  baptism,  as  that  is  im¬ 
possible,  and  there  are  two  courses  open  to  us: — 1.  To  wait 
until  we  may  reasonably  suppose  the  child  to  be  dead,  and 
then  perforate  and  deliver,  regardless  of  the  consequences  to 
the  mother;  or,  2.  To  perforate  as  soon  as  the  bad  symptoms 
set  in,  after  having  assured  ourselves  of  the  impossibility  of 
using  the  forceps,  and  so  secure  the  life  of  the  mother.  The 
reviewer  indicates  a  third  method,  the  Caesarean  section,  which 
I  shall  examine  presently.  In  our  choice  of  these  two  me¬ 
thods  the  reviewer  and  I  are  at  issue ;  the  conclusions  at  which 
we  arrive  are  diametrically  opposite.  He  chooses  the  first,  and 
rejects  craniotomy  so  long  as  the  child  is  alive.  “  But  it  will 
be  said,”  he  observes,  “  must  the  accoucheur  fold  his  arms  and 
allow  both  mother  and  child  to  perish,  when  he  might,  proba¬ 
bly,  save  one  of  them?  To  this  we  answer,  once  more,  that 
he  cannot  commit  murder ;  that  he  must  not  do  evil  in  the 
hope  that  good  may  follow ;  and  that  the  medical  man,  like 
every  other  member  of  society,  must  be  prepared  to  encounter 
in  this  dim  world  a  great  many  calamities  which  he  can  neither 
remedy  nor  alleviate.”  Now  I  have  shown  that  we  do  not 
commit  murder.  I  agree  fully  in  the  rule  that  we  are  not  to 
do  evil  that  good  may  follow,  but  the  reviewer’s  use  of  it  in 
this  place  is  plainly  a  ^'“petitio  principn^'  for  I  deny  that  we  do 
evil,  that  is,  morally,  or  involving  guilt ;  and  that  “  doctors  have 
to  encounter  many  calamities  in  this  dim  world  which  they 
can  neither  remedy  nor  alleviate,”  is  undoubtedly  true,  but 
is  this  a  case  in  which  the  doctor  can  shelter  himself  under  the 
comfortable  conclusion  that  “  he  can  neither  remedy  nor  alle¬ 
viate  it?”  Is  it  not  quite  evident  that  his  voluntarily  refusing 
to  deliver  makes  him  an  active,  willing,  and  responsible  accom¬ 
plice  in  the  death  of  the  mother  ? 

I  have  no  hesitation  in  stating  my  deliberate  opinion,  that 
the  second  plan,  which  has  received  the  sanction  of  the  best 
and  most  distinguished  men  in  the  profession,  is  the  right  and 
the  wise  course  to  adopt,  and  the  one  which  best  adjusts  and 
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preserves  the  balance  of  our  responsibility.  For,  in  the  first 
place,  I  have  proved  that  the  destruction  of  a  child  under  such 
circumstances  is  not  murder,  but  justifiable  in  law.  Nay,  if 
you  think  a  moment,  one  cannot  say  that  the  blame  of  the 
child’s  death  rests  upon  the  accoucheur  at  all,  for  that  is  inevi¬ 
table  if  he  do  nothing.  All  he  is  justly  answerable  for  is 
depriving  it  of  life  a  few  hours  before  it  would  otherwise  cease 
to  live.  And  for  what  ?  The  mother  is  in  imminent  danger, 
and  will  die  if  assistance  be  withheld,  but  she  can  he  saved  now. 
I  say,  therefore,  that  if  this  assistance  be  not  given,  the  accusa¬ 
tion  of  murder  (by  omission)  would  come  with  greater  force 
against  the  party  who  voluntarily  allows  the  mother’s  life  to 
be  imperilled.  Take  lower  ground,  if  you  like,  than  the  ab¬ 
stract  question  of  right.  Granted,  if  you  please,  that  hastening 
the  child’s  death  is  an  evil :  so  is  the  death  of  the  mother :  which 
of  the  the  two  is  the  lesser  evil,  considering  that  you  cannot 
prevent  the  first,  and  can  prevent  the  latter? 

No  good  man  will  forget  that  for  all  his  deeds  he  is  respon¬ 
sible  to  God ;  but  for  our  professional  actions  we  have  the  ad¬ 
ditional  tribunal  of  professional  and  public  opinion.  Narrow 
the  circle  still  further,  and  it  is  clear  that  each  of  us  is  specially 
answerable  to  the  party  who  has  intrusted  us  with  the  lives 
most  dear  to  him.  The  latter  has  the  most  direct  and  deepest 
interest  in  both  the  objects  of  our  care,  and  it  appears  to  me 
that  it  is  impossible  to  ignore  his  right  to  be  a  party  to  what¬ 
ever  decision  we  come  to. 

Suppose  it  to  be  our  painful  duty  to  announce  to  the 
husband  that  the  labour  is  such  that  the  child  cannot  be  born 
alive,  but  that  it  must  be  destroyed  if  we  hope  to  save  the 
mother;  nay,  that  if  we  wait  until  it  die,  the  mother  will  only 
be  so  much  the  worse.  Are  there  many  husbands  who  would 
hesitate?  Would  not  natural  feeling  and  common  sense  lead 
him  to  decide  that,  the  child’s  safety  being  impossible,  the 
mother’s  safety  should  be  secured.  If  this  be  the  case,  the  ac¬ 
coucheur  who  refuses  to  act  must  be  prepared  to  meet  the  re¬ 
sponsibility  he  thus  incurs  towards  society.  Admitting  fully 
that  a  man’s  conscience  must  be  his  guide,  I  do  not  think  in 
a  case  like  the  present  he  can  always  be  at  liberty  to  ignore 
the  consciences  of  others. 

I  have  thus  endeavoured,  I  hope  not  unsuccessfully,  to 
define  the  position  in  which  we  stand  as  regards  the  mother, 
in  cases  where  the  child  cannot  be  saved.  I  have  shown  that 
the  responsibility  which  has  ceased  for  the  life  of  the  child 
has  thereby,  as  it  were,  doubled  in  behalf  of  the  mother;  that 
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quiescence  on  our  part  cannot  be  considered  as  a  submission 
to  necessity,  or  to  the  decrees  of  Providence ;  but  that,  whether 
we  interfere  or  not,  we  are  equally  voluntary,  intentional,  and 
active  agents.  That  in  hastening  the  death  of  the  child,  we 
in  no  sense  incur  the  guilt  of  murder,  nor  are  we  fully  respon¬ 
sible  for  its  death,  which,  with  or  without  our  interference, 
must  have  ensued ;  but  that  if  we,  by  waiting  for  its  death, 
imperil  the  mother,  we  are  in  the  fullest  sense  responsible  for 
that  result. 

But  at  this  point  I  am  met  by  the  reviewer  with  a  quota¬ 
tion  from  my  own  statistics  to  show,  that  the  gain  to  the  mother 
is  not  so  great  after  all ;  for  that  1  in  5  die  after  craniotomy. 
No  doubt  this  is  a  very  large  mortality;  but  if  the  reviewer 
had  been  a  medical  man,  or  if  he  had  taken  the  trouble  to  read 
the  next  sentence  in  my  book,  he  would  have  found  it  explained 
as  in  many  cases  the  result  of  the  doctrine  he  is  upholding, 
viz.,  the  waiting  until  the  child  is  dead,  and  the  consequent 
increase  of  peril  to  the  mother.  In  many  cases,  doubtless,  the 
delay  is  voluntary ;  in  others  it  arises  from  ignorance  on  the 
part  of  the  poor,  so  that,  when  assistance  is  procured,  the  pa¬ 
tient  is  too  far  gone  for  ultimate  safety.  I  should  be  very 
glad  to  furnish  a  table  of  cases  without  complication,  in  which 
the  operation  was  performed  before  the  patient  was  too  far  re¬ 
duced  ;  but  I  fear  that  I  shall  not  be  able  to  adduce  many.  In 
Dr.  Collins’  Life  of  Dr.  Joseph  Clarke  are  given  the  records  of 
his  private  practice,  and  I  find  that  he  performed  the  operation 
twelve  times  from  mechanical  disproportion  (including  one 
case  of  hydrocephalus),  and  all  the  mothers  recovered  favour¬ 
ably  ;  yet  the  reviewer  specially  mentions  that,  of  the  same 
operation  performed  in  hospital  under  Dr.  Joseph  Clarke,  1 
in  3  of  the  mothers  died;  an  ample  confirmation  of  the  expla¬ 
nation  I  have  given. 

In  Dr.  Robert  Lee’s  “  Cases  in  Midwifery”  there  are 
eighty  cases  of  craniotomy  recorded,  under  similar  conditions 
to  those  I  have  indicated,  viz.,  mechanical  disproportion  with¬ 
out  complication,  although  Dr.  Lee  was  not  called  in  many  of 
them  until  too  long  a  time  had  elapsed ;  but,  even  so,  only  4  died, 
or  1  in  20.  Dr.  Lee’s  character  is  a  sufficient  guarantee  that 
the  operation  was  the  patient’s  only  chance,  and  he  expressly 
regrets  that  some  of  them  were  not  delivered  earlier ;  had  they 
been,  probably  none  would  have  died. 

In  the  record  of  Mr.  Cross’  practice  there  are  7  cases 
in  which  craniotomy  was  performed,  and  all  the  women  reco¬ 
vered. 
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Dr.  M‘Clintock  has  met  5  cases  in  private  practice  in 
which  the  operation  was  required  from  disproportion,  and  all 
the  mothers  recovered. 

In  looking  over  my  own  case-book  I  find  that  I  have 
never  performed  the  operation  in  consequence  of  mechanical 
disproportion,  in  my  own  private  practice;  the  only  cases 
being  two  of  excessive  hemorrhage,  in  which,  there  being  no 
doubt  of  the  child  being  dead,  this  operation  was  preferred  to 
turning;  and  one  case  of  convulsions,  in  which  the  child  was 
already  dead.  But  in  consultation  I  have  had  recourse  to 
craniotomy  in  twenty  cases,  shortly  after  it  became  evident, 
either  that  the  child  was  dead,  or  that  it  could  not  be  born 
alive ;  of  these,  all  the  mothers  recovered  well.  In  four  other 
cases  I  was  called  in  after  the  labour  had  been  so  protracted 
that  the  mother’s  case  was  hopeless,  and  the  operation  did  not 
save  them ;  these,  therefore,  I  exclude. 

From  these  cases,  though  their  number  is  more  limited  than 
one  could  wish,  I  think  we  may  fairly  conclude  that  if  the 
operation  be  performed  as  soon  as  it  is  imperatively  demanded, 
and  before  the  mother  is  run  dow'n,  it  is  not  attended  with 
greater  danger  than  must  always  be  anticipated  from  any  great 
operation,  for  it  appears  that  out  of  124  cases,  some  of  which 
were  unduly  prolonged,  only  four  women  died,  or  1  in  31, 
i.  e.  3  per  cent.  Nay,  more,  Dr.  M‘Clintock  showed,  at  a  re¬ 
cent  Meeting  of  this  Society,  that  of  the  two  modes  of  delivery, 
by  the  forceps,  and  by  craniotomy,  the  latter,  cceteris  paribuSy 
is  the  safer  for  the  mother. 

With  regard  to  M.  Debreyne’s  experience,  quoted  by  the 
reviewer,  that  “  it  is  almost  always  fatal  to  the  mother,”  if  it 
be  more  than  one  of  the  loose  expressions  occasionally  used  by 
writers,  I  can  only  say  that  it  speaks  volumes  against  M.  De¬ 
breyne’s  practice  and  that  advocated  by  the  reviewer,  for  I 
have  shown  that  the  excessive  mortality  results  from  unreason¬ 
able  delay. 

Now  let  me  say  one  word  upon  children  with  hydroce¬ 
phalus.  These  cases  come  under  the  same  law  as  those  of  which 
1  have  been  speaking,  i.  e.  the  law  of  disproportion  or  of  relative 
bulk.  The  reviewer  declaims  strongly  against  perforating  them, 
because,  as  he  says,  such  children  have  been  born  alive.  No 
doubt  this  is  true,  but  the  cases  are  few ;  in  the  greater  number 
the  child  is  dead,  or  has  been  necessarily  destroyed.  But 
their  life  or  death  does  not  determine  the  use  of  the  perforator; 
if  the  head  be  not  too  large  to  pass  through  the  pelvis,  we 
should  no  more  think  of  destroying  the  child  than  if  it  were 
deformed  in  any  other  way:  if,  on  the  other  hand,  it  cannot 
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pass,  it  must  be  opened  for  the  same  reasons  as  we  perform 
craniotomy  in  distorted  pelvis.  Probably  the  reviewer  was 
not  aware  that  such  cases,  when  let  alone,  involve  serious  dan¬ 
ger  to  the  mother:  yet  of  seventy  cases  collected  by  Dr.  Keith, 
in  sixteen  there  was  rupture  of  the  uterus,  and  death.  The 
same  result  followed  in  five  cases  related  by  Dr.  R.  Lee. 

So  far,  I  have  assumed  that  we  have  only  a  choice  between 
the  two  methods  of  dealing  with  these  cases:  that  there  is  no 
alternative  but  destroying  the  child,  or  allowing  it  to  die ;  but 
the  reviewer  maintains  that  there  is,  and,  if  I  understand  him, 
that  it  ought  in  all  cases  to  be  the  substitute  for  craniotomy. 
He  says  that  “  when  it  has  been  proved  by  experience  and  to 
an  absolute  demonstration,  that  a  full-sized  child  cannot  be 
born  alive,  the  induction  of  premature  labour  ought  undoubt¬ 
edly  to  be  adopted.  The  only  lawful  alternative  is  the  Caesa¬ 
rean  section,  and  this  itself  is  so  formidable  and  dangerous, 
that,  when  it  can  be  foreseen,  and  its  necessity  avoided  by 
any  lawful  and  less  dangerous  means,  it  is  an  undoubted  duty 
to  have  recourse  to  them.”  That  is,  for  every  present  im¬ 
practicable  labour  we  are'to  have  recourse  to  the  Caesarean 
section;  but  for  any  future  ones  in  the  same  woman  to  the 
induction  of  premature  labour.  I  perfectly  agree  with  the 
reviewer,  that  for  all  cases  of  obstruction  for  which  I  have 
recommended  craniotomy,  and  he  the  Caesarean  section,  pre¬ 
mature  labour  ought  to  be  advised  in  subsequent  pregnancies, 
and  this  doctrine  he  found  in  my  book,  if  he  read  it.  At  the 
same  time,  I  cannot  but  congratulate  the  profession  on  finding 
the  Dublin  Review  an  advocate  for  the  induction  of  premature 
labour :  it  is  a  sign  of  progress  very  encouraging  to  us,  for  the 
reviewer  must  be  aware  that  this  conservative  operation  was 
first  proposed  by  those  Protestants,  upon  wdiose  alleged  dis¬ 
regard  of  infantile  life  he  is  so  severe ;  and  also,  that  for  years 
it  was  opposed  in  France,  Italy,  and  Germany,  by  the  Roman 
Catholic  clergy.  Even  so  late  as  1827,  M.  Capuron,  a  distin¬ 
guished  and  devout  practitioner,  characterized  it  as  “  Un  at¬ 
tentat  commis  envers  les  lois  divines  et  humaines.” 

Now  let  us  consider  the  Caesarean  section  as  a  substitute  for 
craniotomy. 

The  reviewer  bases  his  conclusions  upon  the  statistics  given 
in  my  book.  The  entire  number  stated  is  423,  of  which  231 
mothers  were  saved,  and  192  lost,  or  about  1  in  2^;  of  238 
children,  167  were  saved,  and  71  lost.  Let  me  observe  that, 
although  I  have  collected  this  number,  I  am  far  from  pledging 
myself  to  the  trustworthiness  of  the  persons  by  whom  they  were 
recorded.  The  incomplete  account  of  the  children  also  is  a 
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great  drawback,  as  our  statistics  might  be  altered  if  we  knew 
what  became  of  tlie  remainder. 

If  we  inquire  a  little  further,  we  find  that  M.  Figueira  has 
collected  790  cases,  of  which  424  were  fatal  to  the  mother,  or 
considerably  more  than  one-half,  but  say  50  per  cent. 

Again,  Dr.  Arneth  mentions  that  M.  Kayser  collected  and 
analyzed  338  cases,  of  which  210  proved  fatal  to  the  mothers, 
or  nearly  2  out  of  3,  but  say  60  per  cent. 

Moreover,  if  we  take  the  cases  which  have  occurred  in 
Great  Britain  and  America  alone,  I  find,  out  of  63  cases,  18 
mothers  were  saved,  and  45  lost,  or  nearly  three-fourths,  say 
70  per  cent.  In  60  cases,  where  the  result  to  the  child  is  men¬ 
tioned,  34  were  saved,  and  26  lost,  or,  1  in  2^. 

Thus  we  cannot  in  fairness  take  the  more  favourable  statis¬ 
tics  as  a  ground  of  our  proceedings :  we  must  either  strike  an 
average,  or,  where  that  is  impossible,  base  our  calculations  upon 
the  lowest.  Now,  according  to  Figueira,  we  shall  lose  more 
than  one-half ;  according  to  Kayser,  two-thirds ;  and  according 
to  British  and  American  experience,  nearly  three-fourths; 
whilst  of  the  children  we  may,  under  similar  circumstances, 
possibly  save  one-half, — I  say  possibly,  because,  as  the  result 
to  many  of  the  children  was  not  noted,  it  may  as  well  be  less 
as  more. 

Let  us  go  a  step  further.  It  is  well  known  that,  of  late  years, 
the  cases  have  been  more  carefully  selected  in  these  countries, 
and  in  many  ways  have  been  managed  better  by  previous  pre¬ 
paration^  both  of  the  patient  herself,  and  of  suitable  means  and 
appliances,  which  require  time  and  foreknowledge.  To  show 
this,  take  the  cases  that  occurred  in  Great  Britain  and  Ame¬ 
rica  before  1830:  35  such  cases  will  be  found  in  the  Table  I 
have  given,  of  whom  30  died  and  only  5  recovered,  or  1  in  7  : 
i. e.  f-ths,  or  86  per  cent,  of  the  mothers  were  lost;  more  than 
one-half  the  children  were  saved. 

So  far,  then,  we  find  that  a  more  minute  analysis  has  not 
improved  the  mortality  after  this  grave  operation :  we  see  that 
it  varies  from  one -half  to  two- thirds,  three-fourths,  and  six-se- 
venths  of  the  mothers,  and  about  one-half  of  the  children : 
whilst  we  found  that  a  careful  examination  of  craniotomy  re¬ 
duced  the  mortality  to  1  in  31.  That  is,  you  lose  1  mother  in  31 
after  craniotomy,  and  all  the  children ;  but  in  the  same  number 
by  the  Caesarean  section,  you  would  lose  about  16,  20,  22,  or 
27  mothers,  and  save  16  children.  Or,  taking  the  lowest  of 
these  figures,  and  admitting  for  a  moment  the  lives  to  be  of  equal 
value,  out  of  31  cases,  or  62  lives,  you  save  30,  which  is  ex¬ 
actly  the  number  of  lives  that  would  be  saved  by  craniotomy, 
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if  my  calculations  are  right.  If  we  take  the  higher  numbers, 
the  saving  of  life  will  be  reduced  respectively  to  27,  25,  and 
20,  in  62.  And,  moreover,  we  should  not  forget  that,  whereas 
craniotomy  is  an  operation  of  necessity,  not  election,  we  shall 
have  voluntarily  chosen  this  operation,  and  have  knowingly 
incurred  this  fearful  destruction  of  mothers.  To  any  person 
thus  acting,  the  reviewer’s  words  will  cease  to  be  ironically 
severe,  and  become  simply  descriptive.  “  And  if  we  may  sa¬ 
crifice  one  life  to  save  the  other,”  he  says,  “if  we  may  sacrifice 
the  less  important  to  save  the  more  precious,  we  may,  of  course, 
occasionally  kill  the  mother  to  save  the  child,  because  there 
are  many  circumstances  in  which  the  life  of  the  latter  is  much 
more  precious  than  that  of  the  former.” 

After  what  I  have  said,  I  think  we  shall  hardly  be  prepared 
to  agree  with  the  verdict  of  the  reviewer,  that  if  all  the  cir¬ 
cumstances  of  both  operations  were  compared  impartially,  “the 
advantages  would  remain  on  the  side  of  the  Caesarean  section, 
which  is  much  the  easier  and  simpler  of  the  tivo.''  Let  us  ex¬ 
amine  a  little  closer  into  this,  as  bearing  upon  practice.  One 
cause  of  a  high  rate  of  mortality  after  the  Caesarean  section  is, 
that  the  patients  have  often  been  allowed  to  remain  in  labour 
too  long  before  the  operation.  One  advantage  has  been — and 
it  is  essential  to  success — that  the  operator  has  known  that  he 
would  have  to  operate  some  time  previously,  and  has  had 
time  in  some  degree  to  prepare  his  patient,  to  secure  suitable 
assistants,  and  to  get  ready  various  matters  which  are  sure  to  be 
required.  The  danger  arises,  first,  from  the  shock  of  the 
operation;  second,  from  hemorrhage;  third,  and  chiefly,  from 
subsequent  peritonitis,  and  this  latter  risk  will  be  much  in¬ 
creased  by  bad  food,  bad  air,  and  bad  nursing  generally,  but 
especially  by  the  prevalence,  at  the  time,  of  any  epidemic. 

Now,  in  substituting  this  operation  for  craniotomy,  consider 
the  circumstances  in  which  we  must  almost  necessarily  be 
placed,  and  see  whether  they  are  favourable  to  success  or  not. 
They  appear  to  me  to  combine  every  disadvantage  of  the  cases 
of  hysterotomy  on  record,  with  none  of  the  advantages  pos¬ 
sessed  by  the  operator  in  them. 

In  the  first  place,  so  formidable  an  operation  will  naturally 
be  postponed  to  the  latest  possible  moment,  on  account  of  its 
known  danger,  which  will  materially  diminish  the  chances  of 
both  mother  and  child.  Then,  as  it  is  quite  impossible,  in  such 
cases  as  we  have  been  considering,  that  the  operator  could  an¬ 
ticipate  its  necessity,  he  will  necessarily  be  unprovided  with 
things  requisite,  and  with  assistants;  nay,  it  may  be  night  be¬ 
fore  he  makes  up  his  mind,  and  he  may  possibly  be  in  the 
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country,  remote  from  all  qualified  assistan'ce.  Moreover,  these 
cases  are  very  much  more  frequent  among  tlie  poor  than  those 
in  comfortable  circumstances,  and  here  we  have  combined  the 
drawbacks  of  bad  air,  bad  food,  and  injudicious  management, 
with  possibly  a  prevalent  epidemic. 

Under  these  circumstances,  what  will  be  the  probable  mor¬ 
tality?  You  may  unhesitatingly  dismiss  the  hope  of  saving 
one-third,  or  one-fourth,  or  even  one-seventh  of  the  mothers, 
and  half  the  children;  but  can  you,  with  any  reasonable  cer¬ 
tainty,  calculate  in  saving  one-twentieth  of  the  mothers,  and 
one-fourth  of  the  children ;  and  if  not,  look  at  the  unfortunate 
position  of  the  accoucheur, — he  has  sacrificed  so  many  of  the 
mothers  to  save  so  small  a  proportion  of  the  children.  May 
we  not  fairly  characterize  this  as  doing  evil  that  good,  and  very 
little  good,  may  arise,  which  we  reprobate  as  strongly  as  the 
reviewer. 

But  allow  me  to  add  that,  if  we  are  to  be  guided  solely  by 
the  desire  of  delivering  a  living  child,  at  whatever  expense 
to  the  mother,  I  do  not  see  how  we  can  limit  the  operation 
to  the  cases  we  have  supposed,  viz.,  mechanical  dispropor¬ 
tion.  There  are  others  in  which  we  fail  in  saving  the  child 
by  ordinary  means,  where  it  might  indubitably  be  born  alive 
by  means  of  the  Caesarean  section.  Take,  for  example,  a  case 
of  prolapse  of  the  funis,  which  you  fail  in  replacing,  and  where 
turning  is  impracticable,  and  the  application  of  the  forceps 
impossible;  the  labour  being  natural,  the  mother  will  be  de¬ 
livered  without  risk,  but  the  child  will  be  dead.  Now  in  this 
case.  Caesarean  section  would  undoubtedly  save  the  child,  but 
dare  any  one  propose  its  adoption'^  Yet  the  principle  is  the 
same,  only  pushed  a  little  further. 

The  reviewer  lays  much  mistaken  stress  upon  the  Caesarean 
section  being  “simpler  and  easier,”  which  he  would  not  have 
done  had  his  medical  knowledge  kept  pace  with  his  theologi¬ 
cal.  In  craniotomy,  in  the  cases  we  have  been  considering,  no 
wound  or  injury  is  inflicted  upon  the  mother :  a  mutilated  child 
is  forcibly  drawn  through  the  passages,  and  that  is  all.  In  the 
Caesarean  section,  on  the  other  hand,  the  largest  serous  cavity 
in  the  body,  and  that  by  far  the  most  sensitive  to  morbid  ac¬ 
tion,  is  fully  laid  open,  the  uterus  is  divided,  and  there  will 
^  be  more  or  less  hemorrhage  into  the  peritoneum.  After  the  ope¬ 
ration  is  over,  there  is  every  probability  of  an  attack  of  perito¬ 
nitis  from  the  exposure  and  rough  contact  with  the  serous  mem¬ 
brane,  and  this  disease  is  one  of  the  most  fatal  we  ever  meet  in 
practice.  It  must  be  either  ignorance  or  folly  to  compare  the 
danger  of  the  operative  proceedings  oferaniotomy  with  those  of 
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the  Caesarean  section,  as  regards  the  mother.  And  medi¬ 
cal  men  are  aware  of  and  admit  this.  I  know  a  little  of 
foreign  obstetric  literature,  but  I  cannot  call  to  mind  a  single 
Roman  Catholic  writer  of  eminence  who  has  recommended 
this  substitution.  I  should  at  this  moment  be  perfectly  wil¬ 
ling  to  abide  by  the  decision  of  a  jury  of  French  or  Austrian 
obstetricians  of  authority  on  this  subject;  and,  however  the 
question  of  craniotomy  before  the  death  of  the  child  be  decided, 
1  can  assure  the  reviewer  that  he  will  find  no  one  in  this 
country  to  take  his  advice  about  the  Csesarean  section.  Any 
one  who  should  venture  to  do  so  would,  I  have  little  doubt, 
find  himself  put  upon  his  defence  before  the  tribunals  of  his 
country,  and  in  the  hands  of  a  jury  who  have  wives,  and  value 
them. 

Allow  me  to  add  a  confirmation  of  the  opinion  I  have  ex¬ 
pressed,  in  the  words  of  Dr.  West,  no  mean  authority,  it  will  be 
admitted : — “If,  then,”he  says,  “such  and  so  many  dangers  beset 
this  operation,  while  the  causes  of  that  mortality  are,  for  the 
most  part,  beyond  the  power  either  of  surgical  dexterity  or 
medical  skill  to  obviate,  and  some  of  them  inseparable  from 
tliose  processes  which  needs  must  follow  delivery,  we  may,  1 
think,  feel  satisfied  that  the  general  rule  in  British  midwifery 
which  prohibits  the  performance  of  the  Csesarean  section,  ex¬ 
cept  where  delivery  would  otherwise  be  altogether  impossible, 
rests  on  a  far  sounder  foundation  than  that  of  mere  prejudice, 
or  blind  obedience  to  the  dicta  of  men  eminent  in  their  pro¬ 
fession.” 

I  have  now  gone  pretty  fully  into  these  important  ques¬ 
tions:  I  have  shown  that  hastening  the  death  of  a  child  that 
cannot  be  born  alive  is  not  murder,  as  the  reviewer  has  been 
pleased  to  term  it,  but,  according  to  the  law  of  morals  and  the 
law  of  the  land,  justifiable  and  right.  I  have  expressed  my  own 
faith  in  the  safety  of  the  child’s  soul  when  baptism  is  impossi¬ 
ble.  1  have  endeavoured  to  prove  that  the  responsibility  of 
the  accoucheur  for  the  child  ceases  when  his  power  over  it 
fails;  but  that,  in  the  one  essential  particular,  his  responsibi¬ 
lity  for  the  mother  does  not  cease,  but  rather  augments,  because 
that  condition  is  within  his  own  control.  We  have  seen  that 
craniotomy  is  not  recommended  for  any  case  in  which  the  child 
can  be  delivered  alive,  and  that,  although  the  mortality  to  the 
mothers  is  very  high  where  assistance  is  deferred  until  the 
death  of  the  child  has  taken  place,  it  is  comparatively  small 
when  afforded  in  reasonable  time. 

As  to  the  alternative  of  the  Csesarean  section,  I  hope  I  have 
convinced  you  that,  whatever  be  its  mortality,  when  deliberately 
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planned  and  arranged  beforehand,  with  assistants  and  all  the 
various  appliances  necessary,  yet  that,  hurriedly  performed, 
with  the  patient  exhausted  by  prolonged  sufferings,  and  the 
operator  deprived  of  the  advantages  of  due  preparation,  the 
mortality  must  inevitably  be  so  fearfully  high,  whilst  the 
number  of  children  saved  would  be  so  small,  that  were  we 
prepared,  as  the  reviewer  is,  to  sacrifice  so  many  mothers  in 
our  endeavour  to  save  the  children,  the  sum  total  of  lives 
saved  would,  at  the  best,  not  be  more,  but  might  very  proba¬ 
bly  be  much  less  than  by  the  operation  of  craniotomy. 

There  are  two  or  three  other  points  of  secondary  impor¬ 
tance  upon  which  I  should  like  to  say  a  few  words,  if  I  have 
not  exhausted  your  patience.  The  reviewer  states  that  I  men¬ 
tion,  as  one  of  the  objects  of  the  Caesarean  section,  “  the  ex¬ 
traction  of  the  child  so  promptly  as  to  give  it  a  chance  of  life, 
when  the  death  of  the  mother  has  taken  place  suddenly;”  and 
he  adds,  in  a  tone  of  blame, — “But  he  never  again  reverts  to 
the  subject,  so  far  as  we  have  been  able  to  discover:  and,  indeed, 
the  teaching  of  professors  of  midwifery  in  these  countries  has 
led  to  the  horrible  practice  of  leaving  the  living  child  in  the 
womb  of  its  dead  mother.  A  great  many  cases  have  fallen 
ivithin  our  own  observation  in  which  the  woman  has  reached 
the  end  of  her  pregnancy,  where  the  death  was  sudden,  and  it 
was  morally  certain  that  the  child  was  alive,  and  yet  it  was 
left  in  the  dead  mother’s  womb,  and  buried  remorselessly  along 
with  her.” 

The  quotation  from  my  work  proves,  on  his  own  showing, 
that  the  allegation  against  the  teachers  of  midwifery  does  not 
apply  to  all ;  and,  from  what  I  know  of  my  fellow  professors,  I 
do  not  think  that  it  is  true  of  any.  I  believe  most  firmly  that 
far  less  than  being  “  morally  certain  that  the  child  was  alive” 
would  induce  every  teacher  and  practitioner  to  give  the  child 
the  chance  of  life:  and  I  regret  to  see  in  the  pages  of  the 
Dublin  Beview  what  I  cannot  but  believe  to  be  an  unfounded 
slander. 

But  the  reviewer  has  seen  “  a  great  many”  such  cases  of 
sudden  death,  &c.  Now  as  he  has  had  free  use  of  my  statistics, 
I  call  upon  him  to  give  me  the  benefit  of  his,  and  to  say  how 
many  he  has  seen,  and  under  what  circumstances,  I  am  un¬ 
willing  to  say  an  uncourteous  word  of  any  one,  but  I  must 
frankly  confess  that  I  do  not  believe  this  assertion.  Sudden 
deaths  at  the  end  of  pregnancy,  or  in  the  last  two  months,  are 
very  rare;  the  majority  result  from  accidents,  hemorrhage, 
rupture  of  the  uterus,  cerebral  affections,  or  acute  disease  af¬ 
fecting  other  organs.  Dr.  M‘Clintock  informs  me  that  in  the 
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seven  years  he  has  been  Assistant  and  Master  in  this  Hospital, 
he  has  seen  but  two  cases  of  death  during  pregnancy. 

I  myself  have  seen  two  or  three  women  (in  consultation  or 
dispensary  practice)  die  undelivered  from  hemorrhage,  and  two 
from  rupture  of  the  uterus,  but  no  others,  in  twenty-six  years’ 
practice.  Now,  in  the  two  latter  classes  of  cases,  the  operation 
would  be  useless,  for  hemorrhage  sufficient  to  kill  the  mother 
would  undoubtedly  destroy  the  child  ;  and  Dr.  M‘Clintock  has 
established  the  fact  that  the  child  dies  almost  instantly  after  rup¬ 
ture  has  occurred.  I  never  saw  a  woman  die  of  convulsions  or 
apoplexy  before  delivery ;  but  we  know  that  in  such  cases,  when 
the  life  of  the  mother  is  preserved,  the  child  is  often  born 
dead,  and  I  think  it  very  unlikely  that  it  would  survive  the 
mother’s  death.  At  any  rate,  the  stethoscope  would  test  this, 
as  well  as  in  death  from  acute  diseases ;  and  if  the  foetal  heart 
were  heard,  I  think  it  would  be  the  duty  of  the  medical  man 
to  propose  the  operation ;  it  is  clear  that  the  decision  does  not 
rest  with  him.  In  case  of  accidental  death  from  violence,  I 
believe  every  one  is  prepared  to  try  and  save  the  child,  and 
the  probabilities  are  much  more  in  its  favour  than  in  any  of 
the  other  cases,  yet  the  reviewer  ought  to  know,  that  of  all 
the  cases  of  this  kind  on  record,  in  a  large  majority  the  child 
has  been  found  dead. 

I  cannot  help  remarking  here  that,  not  only  in  what  relates 
to  this  question,  but  to  all  those  he  touches  upon,  the  reviewer 
altogether  ignores  the  husband  and  father,  as  necessary  to  be 
consulted,  or  having  a  voice  in  the  decision.  Whether  the 
child  is  to  be  destroyed,  or  whether  we  are  to  wait  until  it  dies 
to  the  peril  of  the  mother,  or  whether  she  is  to  be  opened  the 
moment  she  is  dead,  is  to  be  decided  by  the  clergyman  or  the 
doctor,  but  apparently  without  reference  to  the  person  most 
deeply  interested !  And  yet  he  has  not  only  the  natural  right 
of  his  relationship,  but  legal  power :  for  Dr.  Lever  recently 
mentioned  that  he  had  consulted  Dr.  Alfred  Taylor  to  know 
“  whether  he  would  be  justified  in  performing  this  operation 
without  the  consent  of  the  father,  as  it  appeared  unjustifiable 
homicide  to  allow  the  infant  to  die?”  Dr.  Alfred  Taylor 
gave  his  opinion  that,  in  law,  the  infant  belonged  to  the  fa¬ 
ther, — the  infant,  “  with  the  life  thereof and  that  if  Dr. 
Lever  touched  it,  even  to  rescue  it  from  death,  an  action 
would  lie  against  him.  The  father  in  two  cases  had  re¬ 
fused  Dr.  Lever  permission;  and  in  this  country  although 
there  is  a  strong  feeling  against  burying  the  child  in  the  womb 
of  its  mother  (a  distortion,  probably,  of  the  true  view),  yet  I 
have  known  permission  to  extract  it  refused  until  it  was  alto- 
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gether  too  late.  I  confess  that,  although  wrong,  one  can  make 
much  allowance  for  the  feeling  which  objects  to  the  mutilation 
(as  it  would  appear)  of  a  wife,  instantly  after  death,  and  in 
fact  before  the  husband  had  been  able  to  realize  his  loss. 

The  “  moral  certainty’’  of  the  reviewer  seems  to  me  very 
easily  acquired,  if  he  believe  all  the  stories  he  quotes  from  M. 
Debreyne  of  children  delivered  alive  by  the  Caesarean  section, 
after  five,  twenty-four,  forty-eight  hours,  and  three  days,  or 
even  after  the  interment  of  the  mother.  It  would  take  us  too 
long  to  examine  into  the  evidence  of  such  miraculous  cases, 
and  I,  for  one,  object  to  take  them  on  M.  Debreyne’s  authority. 
The  reviewer  does  not  tell  us  the  date  of  his  book,  and  I  con¬ 
fess  I  have  not  met  with  it.  The  position  he  holds  seems 
equally  indefinite ;  he  is  “  Professeur  particulier  de  Medecine 
pratique,  Pretre,  &c.,”  whatever  that  may  mean  ;  but  it  v/ould 
require  a  very  w^eighty  “  Professeur  particulier”  to  justify  the 
demands  he  makes  upon  our  credulity. 

Again,  the  reviewer  “reprobates  in  the  strongest  terms  the 
language  of  Dr.  Churchill,  who  confounds  the  induction  of 
premature  labour  with  the  procuring  of  abortion.”  Begging 
the  critic’s  pardon,  I  do  no  such  thing;  I  couple  the  two  to¬ 
gether,  certainly,  but  they  were  obviously  intended  to  apply 
to  different  cases.  If,  when  the  reviewer  was  so  shocked  with 
the  paragraph  in  the  chapter  on  Csesarean  section  which  he 
quotes,  he  had  turned  to  the  chapter  on  induction  of  prema¬ 
ture  labour,  where  the  details  are  given,  he  would  have  read 
thus: — “  In  the  casesT  have  supposed,  the  safety  of  the  child 
is  the  great  object  of  the  operation :  and  they  are  limited,  there¬ 
fore,  to  those  patients  in  whom  the  pelvis,  though  deformed,  is 
still  large  enough  to  permit  the  passage  of  a  viable  child.  But 
there  are  cases  where  the  distortion  is  so  great  as  to  render  the 
•passage  of  a  seven  months  child  impossible^  and  others  still  worse, 
where  no  reduction  of  the  child! s  bulk  will  enable  it  to  pass.  I  do 
not  see  why  abortion  should  not  be  induced  at  an  early  period 
in  such  cases.  The  life  of  the  child  must  inevitably  be  sacri¬ 
ficed,  and  the  safety  of  the  mother  alone  regarded  ;  and  surely, 
after  the  calculations  I  have  adduced,  it  cannot  be  pretended 
that  Caesarean  section,  the  alternative  in  these  cases,  offers  such 
a  chance  to  mother  and  child  as  would  justify  our  preferring 
it.”  I  am  sorry  that  the  reviewer  should  have  wasted  so  much 
virtuous  indignation,  but  it  is  his  own  fault.  I  did  not,  and 
do  not,  propose  the  induction  of  abortion  as  a  substitute  for 
premature  labour,  but  in  cases  in  which  premature  labour, 
when  the  child  is  viable,  would  be  of  no  use.  In  those  very 
rare  cases  of  extreme  distortion,  or  after  the  patient  has  re- 
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covered  from  the  CaBsarean  section,  performed  for  extreme 
distortion;  I  do  say  that,  to  save  the  mother  from  the  ex¬ 
cessive  risk  of  the  latter  operation  by  one  from  which  she  runs 
no  risk,  would  be  more  justifiable  and  better  practice  than  to 
allow  her  to  go  to  the  full  term.  The  reasons  I  have  already 
so  fully  given  apply  equally  to  these  cases,  so  that  I  need  not 
enter  into  them  again.  I  do  not  believe  that  we  endanger  the 
soul  of  the  child ;  and  I  have  no  doubt  that  the  mother’s  safety 
will  be  more  fully  insured  than  by  any  other  mode  of  treat¬ 
ment. 

I  fear  that  I  have  exhausted  the  patience  of  the  Society, 
but  as  the  question  has  been  brought  forward  with  great  show 
of  authority,  I  felt  that  I  should  be  in  some  sort  shrinking 
from  a  duty  which  I,  as  Professor,  owe  to  the  junior  mem¬ 
bers  of  the  profession,  if  I  did  not  state  fully  and  freely  the 
grounds  on  which  I  and  others  dissent  from  the  conclusions 
of  the  Dublin  Reviewer,  and  the  reasons  for  the  practice  which 
I  and  others  have  recommended. 


